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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, M PRIMARY REG. DIST. NO. Mé Kegittrar's No 3 7

FILED MAR 15 i950

'73*?1

State File No...

'BIRTH MO.
1. PLACE OF DEATH Z. USUAL IDENCE (Whare 4 | lived. U foawd ionoe Defore
a. COUNTY . a. STATE b. COUNTY wilmisaion).
evhotn 1SSouky VQ\'hoh
b, CITY (X eutelde corpurate imits, write RURAL and give ¢. LENGTH OF c. CITY (If outside on te timits, write RURAL azd rive mnupJ
OR townahip) | STAY (ln this place) A' 0 ? ‘y
o evada Mo WS | o evaia /
. d. F#ESLP?'&T.EO%F (1f gyt ja boepltal or Fnstitation ive strest addreey or losption) ASJDRBS CIf rorsd, dnloeu!on) /)
INSTITUTION ev Q_L Q; ﬁo‘b Fy '3 :L" ‘ AV
3 NAME OF o (First) W b-' (Middie) ] Q - (Last) 8 03;5 (Monltff  (Dey)  (Year)
{ Twpe or Print) Robe_p‘ Q.\;S exr ary DEATH —/-@ L7 /980
5, SEX OLOR OR RACE | 7. MARRIEB, gis‘ygchéRmED. 8. BATE OF BIRTH 9.:.?5 (o ye)ln 1\: ONDER lDf.ui F UNDER U HES.
N {Bpecily) ¥, onj y» | Hours | Min.
Male hite | YWiowed /)0t 6 1870 79 zﬁ'l |

10b. KIND OF BUSINE‘SS OR IN

102. USUAL OCCUPATION (Ciive kind of xork
i )
b Relived ™

Wl d |4 by

oguntry)

M|530HP

1. BIRTHPLACE (m‘umhqﬂ j 12, CITIZEN OFWHAT

13b. MOTHER'S MALIDEN

olr6edn

FATHER'S NAME
%o bw . Caey |

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

15. SOCIAL SECURITY
(Yea, bo, Wﬂ-n) | (If you, giyewar or dates of servioe} NO.
-]

None

Cald wel
NAME 14. NmE OF HUSBMD OR IFE
M sSo
17 INHFORMAN WBWW
PV an Zhota @y 2.
H RVAL Bl

DICAL

o k€

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a}, (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
a8 heart fallure, asthenia,
ete. It means the dis-
ease, infury, or compliza-

rige o the above cause (o) stating . .
the underiying cause last. - -

DUE TO (¢}

Mortid conditions, if any, gising DUE TO (@AMJAAM— -

ONSEI'; DEATH

11. OTHER SIGNIFICANT CONDITIONS = ©7

Congitions eontribuling to the death bul =ot
related o the disease or condition causing death.

tion tohich caused deat_h.

n8)X

"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' - [ o W T~ 20. AUTOPSY?
. TION
DAV =%V ANt I s 1 0 X
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.c..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {astory, strest, office bldy..atc.) C ' ' . i
HOMICIDE —
21d. TIME  ~ (Month) (Day} "v{¥ear) (Heunt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . WHILE AT NOT WHILE : .
IRIURY . D = | “work %ATERK N Com—
2. I hereby fiffthat 1 auended the deceased fro . I.‘»\{-d_ IOMJ_ 191.5_0 that I last saiw the deceased
alive on 196_0_, and that death occur;._ed at ﬁ.)aﬁa from the couses and on the dale stated above.
23. SIGNATURE 0 : Y 23c. DATE SIGNED
Fe ™ T T _-/_ yo

24s. BURIAL, SEBEES | 24b. DATE
—Hmwlm

WRITE. PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ION (Oity, town, or county) .

?E.‘.’s ]
ATYL S e

. = (Btate) .




RECEIVED
District Health Officar No. 7.

Qb Olstrict File Nembor.Z.25.2:72 7
Date Fled «omeome Tl Bl

il

il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by emmvcereccanee.

..... R . Student Embalmer Mo, )

working under my personal supervision.

StUBENt vuvsierrransmcnsaasntnncassscsnanes Signed /) /.

Student Embal .
e e ai = Licensed Embal / ] é O

P. Q. Addrpﬂ Wﬂ% ;5;0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be 50 stated above.




